FORMULARZ ZGŁOSZENIOWY
do współpracy w ramach „ Programu profilaktyki próchnicy zębów u dzieci w wieku przedszkolnym, 3-5 lat” 

NAZWA FIRMY/PRODUCENTA ............................................................................................................................
............................................................................................................................
ADRES:.................................................................................................................

............................................................................................................................
NIP:.....................................................................................................................
TELEFON:.............................................................................................................
E-MAIL:................................................................................................................
OSOBA REPREZENTUJĄCA  FIRMĘ/PRODUCENTA ............................................................................................................................
TELEFON/E-Mail DO OSOBY REPREZENTUJĄCEJ ............................................................................................................................

Opis działalności

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Krótki opis proponowanych działań z podaniem rodzaju asortymentu, listy produktów, ulotek informacyjnych i edukacyjnych, gadżetów tj.: szczoteczki do zębów, pasty, kolorowanki, bajki dostosowane do wieku 3-5 lat
.........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.........................
Podpis reprezentanta firmy 

Wypełnia organizator

Decyzja organizatora o wyniku naboru:

□ przyjęcie




□ odrzucenie
Uwagi:
...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
.........................
Podpis organizatora
